Important aspects of the management of meningitis in children include notification to local officers for control of communicable diseases; chemoprophylaxis for index cases and close contacts in cases of meningococcal or Haemophilus influenzae meningitis; and a formal hearing assessment for all survivors.
Introduction
Correct management of children with meningitis includes early diagnosis, identification of the causal organism and prompt treatment with appropriate antibiotics. All cases of meningitis (viral or bacterial) should be notified by the attending doctor as soon as possible, and preferably within 48 hours of diagnosis, to local officers for communicable disease control to facilitate control of infection and to identify close contacts who will need chemoprophylaxis and for epidemiological surveillance.' Siblings, other family members, and close contacts of the index case may be at increased risk of infection if the meningitis is caused by Neisseria meningitis (meningococcal meningitis) and Haemophilus influenzae.' Nationally agreed guidelines advise which patients and families need to be offered chemoprophylaxis (for example, rifampicin) to eliminate nasopharyngeal carriage of the organism and thus reduce the risk of close contacts acquiring the disease.2 3 by telephone on suspicion of meningitis. An easy access telephone number was made available on each ward. Oral notification should be confirmed by written notification.
(2) Copies of guidelines for rifampicin chemoprophylaxis for the index case and for family contacts were displayed prominently on each ward noticeboard and also given to all medical staff and senior ward nursing staff. (3) To increase the number of survivors having a hearing assessment all children who have recovered from meningitis should have a hearing assessment performed by the audiology department as soon as they have recovered sufficiently and before discharge from hospital. Only those children found to have a hearing deficit would have a follow up outpatient appointment in the audiology department. This information was circulated in writing to all doctors and senior ward nursing staff working in the hospital. Each new intake of junior doctors was given an oral summary of the audit findings and this written information on their first introduction to the hospital. REPEAT 
AUDIT
Thirty two children were identified as having acute bacterial or viral meningitis in the 12 months from January to December 1992. Three children died.
Notifications
Twenty eight of the 32 cases (88%) were notified, 11(34%) within the first 48 hours, nine on days 3 or 4, and eight after 4 days. Yates' corrected x2 test showed a significant improvement in the numbers notified (p < 0-01), but tests for trend did not suggest a significant improvement in the time delay for notification. By highlighting the deficiencies through audit and making changes the notification rate increased in the repeat audit period, although the standard of 100% notification has yet to be reached and there remains an unacceptable delay before many cases are notified. Attending doctors in the ward, because they prescribe rifampicin chemoprophylaxis to immediate family contacts and index cases, may feel that notification is no longer urgent. However, local officers for communicable disease control are responsible for ensuring that other close contacts (at nursery or school) receive chemoprophylaxis so this notification delay needs to be rectified.
Rifampicin chemoprophylaxis
In the first audit there was clearly an awareness of the need to give rifampicin chemoprophylaxis to immediate family contacts but not of the need to do so for index cases. This information was given to the medical staff and by the second audit index case chemoprophylaxis was achieved for most index cases.
We thought that children were routinely referred to the audiology department for hearing assessment after recovery from meningitis, and the medical notes indicated that for most children this was a stated intention. By changing the process of referral and asking the audiology department to see and test all survivors of meningitis before discharge we have ensured that most of the children now receive a hearing assessment.
Sustaining and improving on the changes prompted by this audit will be important. Junior medical staff stay on the firm for only a few months; therefore important messages about many aspects of care need to be reiterated for each change of junior staff. The recommendations from this audit are now incorporated into the locally produced Paediatric Prescriber, which describes recommended treatments for common or serious diseases and is given to all junior doctors who work at the hospital. 
